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hospital efforts and evidence-based practices to improve
quality of care for optimal patient outcomes. Nursing lead-
ership is instrumental in providing structure, consistency,
and speciﬁc feedback on progress as well as real time CLABSI
rates to the team. CLABSIs are common and can be fatal in the
transplant population. Continued surveillance of techniques
and practices learned are ongoing and monitored for
compliance. Improvements in all aspects of nursing carewith
meticulous infection control techniques and environmental
monitoring is essential for improved patient outcomes and
reducing CLABSI rates in a bone marrow transplant pop-
ulation.587
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Maintaining a standardized process for psychosocial distress
screening (PDS) for cancer patients is a 2015 standard for
Commission on Cancer accredited hospitals. While many pa-
tients undergoing hematopoietic cell transplantation (HCT)
have a cancer diagnosis, there are distinctions between the
HCT process and oncology care, including the signiﬁcant role
of the HCTcaregiver and the treatment of non-cancer diseases.
These variations require modiﬁcation of PDS processes to ﬁt
the HCT setting. The objective was to develop and implement
a phone-based PDS process for patients and caregivers pre-
HCT.
Methods, Intervention, & Analysis: An evidence based
approach was used to apply an oncology-based PDS standard
to HCT. This approach included: 1) review literature on PDS
practices for HCT; 2) select and modify a screening tool; 3)
develop a pilot program and evaluation plan; and 4) use
preliminary results to guide program changes.
Findings & Interpretation: The literature review resulted in
359 abstracts (PubMed, 2009 e 2014); 41 relevant articles
were synthesized. From among 16 screening tools, the
Distress Thermometer was selected with associated problem
lists and referral plans tailored to HCT. An implementation
plan for the phone-based PDS pilot was developed. Program
objectives were to: 1) design a standard process for PDS in
HCT; 2) determine average PD score of pilot participants; and
3) provide participants with appropriate resources and/or
referrals to address psychosocial needs. Preliminary results
will be presented including: 1) baseline data for developing
goals around number of PDS completed and referrals made;
2) mean PD score of pilot participants, 3) perceived help-
fulness of PDS (staff); and 4) overall satisfaction with pro-
gram (staff).
Discussion & Implications: These results will inform the
comprehensive formative evaluation plan. Lessons learned
from this evidence-based pilot programwill provide relevant
insight to nurses and social workers adapting this standard
to their practice. 1. American College of Surgeons Commis-
sion on Cancer. Cancer Program Standards 2012, Version 1.1:
Ensuring Patient-Centered Care. Available at: http://
www.facs.org/cancer/coc/programstandards2012.html.
Accessed February 20, 2014. 2. Ransom, S., Jacobsen, P. B., &
Booth-Jones, M. (2006). Validation of the DistressThermometer with bone marrow transplant patients. Psy-
cho-Oncology, 15(7), 604e612.588
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Many transplant programs utilize the role of transplant case
manager/coordinator/navigator (CM) to coordinate care and
services for patients undergoing a blood or marrow trans-
plant. There is minimal literature available to describe the
signiﬁcance of the CM role for Blood and Marrow Transplant
(BMT) patients. The purpose of this study was to examine the
patient’s perception of both importance and performance of
selected core competencies by the BMT CM.
Methods, Intervention, & Analysis: Adult patients who had
received a transplant were surveyed to determine the
importance and performance of ﬁve selected core compe-
tencies (Oncology Nursing Society Oncology Nurse Navigator
Core Competencies, 2013). The anonymous survey used a ﬁve
item Likert scale to assess importance and performance of
the core competencies. Demographic questions included:
cancer diagnosis, type of transplant, sex, time since trans-
plant, and distance traveled to transplant center. Over a
period of 5 weeks, the survey was distributed to patients at
check-in for a post-transplant clinic appointment. Eighty
surveys were distributed with a 75% return rate. 56 surveys
were used for analysis of importance and performance of
core competencies.
Findings & Interpretation: Overall, the results were
exceedingly positive. The majority of patients perceived the
importance of the ﬁve competencies as “very important.”
Patients also indicated that they “strongly agreed” that CMs
are consistently performing the ﬁve core competencies. No
signiﬁcant differences were found when comparing sex, type
of transplant, distance travelled, time since transplant or
diagnosis. Numerous positive comments were included by
the patients. The high return rate may be interpreted that
patients value the role and feel a vested interest in sharing
their view regarding the role. Limitations to this study include
the small sample size and only one institution is represented.
Discussion & Implications: The role of case manager/coor-
dinator/navigator has been associated with positive out-
comes, including increased satisfaction, increased cost
effectiveness of care, and improved adherence to treatment
regimens. The transplant case manager plays a signiﬁcant
role in the care of the BMT patient. This study suggests that
patients ﬁnd the role of case manager extremely valuable.589
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Abstracts / Biol Blood Marrow Transplant 21 (2015) S374eS390S388Topic Signiﬁcance & Study Purpose/Background/Rationale:
Recent guidelines from the American Society for Blood and
Marrow Transplantation indicate that developing algorithms
may increase efﬁciency and decrease costs for mobilization
and collection of peripheral blood stem cells (PBSC). A his-
torical review of adult autologous PBSC collection data at this
institution showed signiﬁcation variation in mobilization
methods, collection parameters, and usage of plerixafor. The
mean number of collections per patient was 3, range 1-10. The
cost of mobilization and collection per patient ranged from
$9,800 to $74,600.
Methods, Intervention, & Analysis: Patients in the histor-
ical review were divided into groups by total amount (dose)
of CD34+ cells infused. Time to engraftment, length of stay
(LOS), and survival were reviewed for each group of pa-
tients. Target and minimum CD34+ cell dose were deter-
mined. Peripheral blood (PB) CD34+ cell screen was
correlated with dose CD34+ cells collected. A minimum PB
CD34+ cell screen was identiﬁed to begin collections.
Amount of cells collected per each apheresis was analyzed
to determine at what point collections should cease and a
different mobilization or collection method considered. The
entire workﬂow for mobilization and collection was
reviewed and streamlined. Algorithms were developed for
the primary mobilization methods: 1) ﬁlgrastim alone and
2) chemotherapy plus ﬁlgrastim. The algorithms included
when to start and stop collecting, if and when to start
plerixafor, and when to re-evaluate the mobilization
method.
Findings & Interpretation: Results were analyzed at 6
months and 1 year following implementation of the algo-
rithms. The one year review of 78 patients’ collections
revealed that the algorithms were followed in 76/78 pa-
tients. The majority of the patients, 88.5%, were able to
collect in 3 or few collections, mean ¼ 1.5, range ¼1-5, 50%
collected in 1 collection. Engraftment and LOS was found to
be similar to the historical controls. Overall, the cost savings
for the 78 patients in this review was approximately
$741,000. Workﬂow changes were accommodated without
added cost.
Discussion & Implications: Usage of algorithms for
mobilization and collection for autologous patients helps
to standardize practice, decrease cost, and increase efﬁ-
ciency. The algorithms also provide autonomy for trans-
plant nurse coordinators managing the patients during the
collection and clarity to the entire mobilization and
collection team.590
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Hematopoietic cell transplantation (HCT) is a demanding
process, posing physical, psychosocial, and spiritual chal-
lenges for patients and families. To ensure patients and their
families are supported and to help with potential stressorsduring this treatment, a comprehensive, multidisciplinary
approach is critical. At this institution, a multidisciplinary
team meets with patients and families prior to HCT admis-
sion to develop a supportive care assessment and plan. A
tool was developed to provide communication of the
assessment and plan to the bedside nurses. The purpose of
this study was to identify a) how to improve teamwork and
effectiveness of producing and implementing an individu-
alized comprehensive multidisciplinary assessment and b)
how to improve communication and utilization of the plan
to bedside nurses.
Methods, Intervention, & Analysis: Upon approval from
IRB, a validated team behavior survey, TeamSTEPPS 2.0, was
distributed to each member of the multidisciplinary team. A
separate, nurse-speciﬁc survey, assessing the application and
utilization of the new tool at the bedside was distributed to
staff nurses.
Findings & Interpretation: Response rate for the nurse-
speciﬁc survey was 43% and 63% for the multidisciplinary
team survey. Although 100% of team members agreed they
had a clear vision and vital role, only 35% believed the
department had clear expectations of the team. Re-
spondents recognized the following areas as necessary to
the production and implementation of an effective assess-
ment and plan: a) participation by all disciplines, b) recog-
nition and constructive feedback among teammembers, and
c) short- and long-term planning. Most nurses found the
plan helpful in identifying issues relevant to providing
bedside care.
Discussion & Implications: A comprehensive multidisci-
plinary team is essential when caring for patients and fam-
ilies undergoing HCT. Developing an easily accessible
communication tool is important to bedside nurses caring for
this population. To produce and implement such a tool
effectively, teamwork is fundamental.591
Journaling As a Tool for the Professional Development of
the New Graduate RN in Hematopoietic Stem Cell
Transplant (HSCT)
Elizabeth Sito. Adult Bone Marrow Transplant, Duke
University Health System, Raleigh, NC
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The transition of new graduate RN to professional nurse can
be a time of high anxiety and stress especially when
providing care in the increasingly acute HSCT patient pop-
ulation. Approximately 40% of patients receiving HSCT
require critical care monitoring with advanced life support
at some stage of the transplant process (Saria, Gosselin-
Acomb; 2007). This requires RNs to learn a specialized skills
set to care for the HSCT patient. Literature states approxi-
mately 53% of new graduate RNs leave their position within
the ﬁrst year of hire due to high work expectations, feelings
of incompetence, and high patient acuity (Hardin-Pierce,
2005). It is important to identify and utilize techniques that
minimize stress and support the development of these
nurses. Journaling has long been identiﬁed as a way to
reﬂect upon and manage stressful situations. Journaling
“fosters conceptual development and critical thinking and
increases self-esteem, conﬁdence, and the integration of
nursing professionalism” (Diekelmann, 2003).
